IFE MAVINWIY W T el WA TS

No. 300 -
oo Blip Ak 4 jig)  STANDARD CERTIFICATE OF DEATH _ _  secsi . 11944
d 'BIRTH NO. REG. DIST. NO. _3_]8_ PRIMARY REG. DIST. N01 003 Registrar's No. ....3155...
1. PLACE OF DEATH Z USUAL RESIDENCE (Where tscotsed lived, If lustiiuth idenve before
8 COUNTY  _gu 1 ondege . : a. S5TATE Missouri b. COUNTY St Loulslma-lon:
b. %TY {I! cutcide corparnte Umita, write RURAL and give c. ALvENGTH OF c. cgv (If outside carporate tmits, write RURAL and give townahip)
town  St. Louis " T8l Tjos.Town  St.Louis 2/ 3 f
d. FULL NAME OF (If not ia hoepltal or institatlon, glve strect l.'ﬁr-or oo lion) d. STREET - (1! rural, give kocation)
HOSPITALOR CITY INFIRMARY HOSPITAL I‘“,DBRESS 5400 Arsenal St. 4
7 E OF . (First) b. (Midadle} . (Last) 4. DATE (Month)  (Ds
. % OHCEASED : ¥) _(Year)
" (Type or Prina) CECELIA . MCGINLEY I oEATH 3 20 1953
5. SEX ] | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years] ¥ DNER 1 TOR | O UNGEN 34 KRS,
Female White e o or” | Dec.31, 1873 g |Momia| D | Houm | Min
t0a. USUAL QGCUPATION (Ciwe tind of week | 10b. KIND OF BUSENESS OR IN- | 1L BIRTHPLACE  (cy4y uad State or Forsin ey} 12, CITIZEN OF WHAT
ST TTe0 M KCETor o T3 o BUSTRY | 1#i ssouri Y, FosTR
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
John McGinley ) | Mary Smith . Singke
15, WAS DECEASED EVER RIK U.5. ARMED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE GR NAME ADDRESS
e onsoee) | o = | ke N own/] City Infirmary ~ 5800 Arsenal Sts

lins for (a}, (b}, and (c}

*This does not mean | ANTECEDENT CAUSES 2 E g g /Eﬂ_td— 2 ‘
the mode of dyfag, such | Mortid comditions, if any, ﬂ"" BUE TO (b) %@

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION - . vaﬁm'wzg
1. DISEASE OR CONDITION ) 44 éZ t NSEY
o o e, (o ama (o | PIRECTLY LEABINGTO DEATH‘(QCQMM / &% Cuday _ Y. ﬁ ; A

at Aeart fallure, asthends, | rise to the aboee couse (o) ‘
ee. nfm the dia- the underlying coude last. . ) . .
case, infury, or complica- DUE TO (c) :

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS. | D R T R

Conditlons eontributing {0 the death but not
related Lo the diseaze or condilion a:ming death.

19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . N R TR 20. AUTOPSY?
. TION ) : : -
25a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s, norabous | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB

SUICIDE home, tarm, fagiory. strest, offics bidy,, o1} . .
HOMICIDE : . : L ) ' )

21d. TIME (Mooth) (Day} (Ywr} (Hoas) 2le. 1NJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? 33 .‘IX

1
PR

WHILEAT[ ] NOT WHILE

INJURY @ | worK AT WORK

WRITE. PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

2. I hereby Z thot I atiended the deceased from 2/5 1942 1o 3/20 19_22 that I last saw the deceased
alive on 19.53__ and that @ath occurred al 1_1.@511 Jrom the causes aud on the date stated above.

. 4 IGNATURE (Degree or 1 23b. ADDRESS o l Be. DATE SIGNED
3%/ /Mu/é&réoz M&B 5600 Arsenal St,. - 3/20/53
aB URIAL CREMA. ’ 24b. DATE 'AwE' OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty. mwn.m-eonnty) (Btate)

BUR/ AL | MAaR-25-C3 QALVAJLK ‘ ST Louwi s A1O

DATE REC'D R RS SIGNATRE r 25- FUNERA IRECTOR"S S1GNATURE ADDRESS
WAR D 4 058 - el 3
“—”ZM (Licersed s Dtytemant on Reverme Side) .




1

STATEMENT BY LICENSED EMBALMER
' |

‘ [ hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed MM
Q(f% ﬁ?‘!‘%_/&m ...... . stddont Embatmer No.

working under my persona!l superv;smu.

<,
SCUGENT 1ervrrernnnceesetareseneseseniasons smm_%;&—ﬂﬂﬂ

Studant Embalmer
Licensed Embalmer No.—.gddo Bl

P, 0. Addressedods. . Fartecy o

o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fasilure'to comply with
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be 5o, stated above. ,




